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WRITE PLAINLY—USING ':(INFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

55%
PRIMARY REG. DISY. NO. %muﬂmrlNo..—_\gmm .%.....

RLEDSEP 22 195

BIRTH NO.

Smr File No...

— )

B

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence befors
8. COUNTY a. STATE . b. COUNTY adiciselon),
Jackson Missouri Jackson ..+~
b. CITY (I outside corpuraie Limits, writea RURAL and give ¢. LENGTH E ¢, CITY (1f curelde corporsts iimits, write RURAL and give townahip) 7 7' [
OR o 3| STAY (in thia ]
TOWN Raytown , — | 3 weeks TOWN Raytown f)
d. FULL NAME OF {If not in hospital or institation. klve street address or losation) d. STREET (It rural. give ivoation)
HOSPITAL OR . ADDRESS L
INSTITUTION  37th Terrace and Brookside 27th Terrace and Brookside
3. NAME OF . (FiTst b. (Middie) c. (Last)
DAME OF 8. (FIrst) : | 4 DATE (Manth)  (Day) (Yean)
(Type or Print) Clara Etta RICHARDSON bEAH September 15, 1951
5. SEX *| 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yearn| I UNOER | TIAR | P DOOR M mas,
WIDOWED, DlVORCED (Epucity) . : gnmun) Monl.hl Days | Hours | Min
Female | White Widowe L | April 29, 18BlL 7 I
102, USUAL OCCUPATION (Cilvekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forden countey} 12, CITIZEN OF WHAT
aon.dm:g. 0wt of working life, even if retired) . DUSTRY COUNTRY?
ome H Chautauqua Co., Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR Wi{FE
Amos Rathbun ] Mary We »—- . __
1S. WAS DECEASED EVER IN U,5. ARMED FORCES? | 6. SOCIAL-SECURITJ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yoo, 00, of unknown) | (If yea, dv-mwduuno!urrlu) - .
no 513-07-2936 " | Mrs. Mary Myrick,37th Terr&Brookside,Raytown
- R ION INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CE ’TIFPCAT . ey e BT
. Enter anly onecanse per ). DISEASE OR CONDITION . p ? K
line for (a3, (b), and (¢) | OIRECTLY LEADINGTC.‘.':‘EA'IH @) QM LA S35 ’ji YW , ——ET 0
*This does not mean | NTECEDENT CAUSES
the mode of dying, such | Morbid wonditions, if any, ﬂ"’ DUE TO (b) -
a# heart failure, asthenia, | rise fo the above couse (a) Hating . . &
de. It meens the dise the underlying cauase last. / ?7 I"' K
care, infury, or complica- DUE 70 ()
tion whleh cansed deazh. | 11. OTHER SIGNIFICANT CONDITIONS W a-3
Conditiona contributing to the death but not J .
related to the disegte or condil g death
19a. DATE OF OPF%J!H 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
L TES D NO E"
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.¢.. inarabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, factory, street, offios blds., e10.) R i .
HOMICIDE
219. TIME (Month) (Day) (Year) (Hout | 2le. INJURY QCCURRED | 2. HOW DID INJURY OCCUR?
OoF - WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

- | _hereby

alive on , 18

1]'5 that I allended the deceased from _Q_'_LD_ i 9£L lo _L[é___ 194 ], that I loat saw the deceased

j_f, and that death occurred at _{ _A_ m., from the causes and on the date stated above.

(Degres or title)

Za. SIGNATURE

Z3c. DATE SIGNED

975°3]

23b. ADDRESS

725,

- 1
. BU R m DATE z4c NAME OF CEMETERY OR cnanmoa@ 24d. LOCATION (Oity, town, of county) (Btate)
TION, REMOVAL (Bpsatty ' ‘ :
Remaxal A Topekn, Kansag_
DATE REC'D BY'LOCAL 354 25 FUNERAL DIRECTOR' S 8IGNATURE ADDRESS

Mellody-McGllley-Eylar, Kensas City, Mo,

P-15-51" 1

=~ (Licensed Em‘dmul Statement on Reverse Side)

o as




\
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ——— oo
S e eteeetraeeeran Sestomemteees aeetatastesaesarearaeeanre bt seaneat e anant s ememmant R Student E-h.nlnor No. )
working under my personal supervision. .
Student ocvasnannns st saessssarsennans . Signed =

Student Embaimer

Licensed E
P. O. Address, 2L et=2 52

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fa_lct should be so stated above.

comply with




